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D 000} Initial Comments

' The Adult Care Licensure Section and the
; Caswell County Department of Social Services
| conducted an annual survey on August 2, 2017,

D 074! 10A NCAC 13F .0306(a)(1) Housekeeping And
| Furnishings

]

. 10A NCAC 13F .0306 Housekeeping And

| Fumnishings

. {8} Adult care homes shall:

(1) have walls, cellings, angfia

L

| coverings kept clean and-r good repair:

: This Rule is not met as evidenced by:
! failed to maintain bathroom walls and floors,

| walls and floor, back and front door entry way,

| baseboards, electrical flip switch covers, and wail
| air vents clean and in good repair in residents'

! bathrooms common and living areas.

The findings are:

i Observation of the first hallway bathroom on

: 8/02/17 at 10:00 am revealed:

i <The grout on the fioor tiles was yellow-brown in
t color.

| -There were yellow colored stains at the front

. base of the tollet.

- -The grout around the base of the toilet was

i stained a yellow-brown color

¢ -The fioor molding tiles had dark brown colored
! what appeared to be dirt buitd-up at the wail

; Based on observations and interviews, the facility
- shower walls and floors, toilet area floors, hallway

poos |
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| dark brown colored smudges; the bottom edge of
" the door was dented and missing small pieces of
% veneer,

| Observation of the.second hallway bathroom on

| 80217 at10;15 am revealed: .

| -The triple light switch cover was coated with

- yellow colered stains and had a dark trown

| colored substance on the:inside edges of the flip
| switches.

i =The,grout on the floar tiles had yeilow-brown

: colored stains.

| -There were yeliow stains, that appeared lo be

| urine,.at the base of the toilet and the grout

" araund the base of the toilet was stained

| -The wall tiles behind the toilet had yellow and

4D | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (45)
PREFIX ~ {EACH DEFICIENCY, MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRATE OKTE
, A i DEFICENCY)
D074, Continued From page ! | pore

_ -There were scratches and missing painton the | i 2‘.3‘ %w\mw Ui W GO

| walls, with exposed shestrock. i \

{ The triple ight switch cover was coated in yellow \ ~Neode FOONENe ‘“‘?i" ; ‘!-g";m

. colored stains and had a dark brown colored ! | Gang) SheexTtons TeQ "

substance on the inside edges of the flip ; 2 M"N‘E’W W gAY W%

| witches: - - | }a | \ypyRe B Qe CAEoNEah

i -The water fine fixtures under the sink and the _

| $ink faucet base were rusted. 5 '@pd‘n‘mxamw U aSSLre Yoot

} -The tiles behind the sink-were coveredwith & ‘ ‘Dja l\ e Vv Oye tﬁ?&\“@

| yeliow golored stain. - v ot ] I e OnOterade Ve

| ~The shower curtain had what appearedtobe | | Gty 16 e AN CA e

I g;olq ,qniidark brown colored stains along the. e Saow” TOO A& cepiocett

ttom edge. . :

| -The shower curtain rod, attached to the wal in a ‘;“"‘ W aon e Q&»\f‘z—/

| U-shape was bent down toward the floor. w) [ RICT- QECneD

| “The.shower stail tile grout had dark brown Y feeex e P twwm

| golored dirt build-up slong;the wall edges and RS AN

g . ! ' sopEvredee U oS

' -There was a tan colored goating over, the shower 13’ Y i*kw.ﬁ Vel SR, Lreon id

i “t)mi!lg. |

. -The ceiling above the shower had missing ; 'Creexet oS,

 pieces of spray on coating paint. { ‘2) ;T:px\vnw\"::' f‘ﬁ;‘;

| The wood door to the bathroom was stained with | ¥ e LONIORY

S g ok
i ! SeNETTENe i i e
% “P"i o, SO0 S0 Sesnd
Phogeaet » CA
ﬁh\ st L N OHHWE. et
i; '\\%«\-aﬁﬂﬂ“ e

Iy Wm«s«mw s NS BuR Nwd
E WA

|
i

- .Bwus et ot

_ ; T aasire g
12}y, | TGS A o)
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D 074] Continugd From page 2 | oo |
brown colored stains. % me}wwo W ™ ussvnz,
' faucet base were rusted. 3 CACHORAANSTTEAR T Uai ¥\ SRSAE ok
E-Tmﬂonrmddingmeshadadarkbrownmlor ! )3' epets O
 that appeared to be dirt buiid-up af the wall edges | e G R
; ~The air intake cover was coated in light brown i e N G e
' cojored,dust, with dark brown, colored dirt buid-up| 13 gt e m@:sre- e
| - There were yellow-gray colored stains on the = N Gah i Cuikne Vel
! Slmr min’ 324, s = i ia‘:b" *& i s <y A “\m‘
| -There was a 8" 1/2" dark brown colored stain I Braws tuiw \ SSEre Ak
| across 2 tlles at eye level in the shower. 1 12)%) Pprrremiyeuts W
| -The wall tiles in the shower had yellow and g D ws et e sl peese
| brawn colored stains. = [ ‘g_‘ w;ﬂbw R SRR
| -The waod door to the bathroom had dark brown | 3 ]-bw e MO el
colored smudges, was dented, and missing . ! ’“P“‘?“‘M Qal mhwﬂ-m
| pieces of veneer at the boftom edge of the door. \3]%\ e T Qe
b v gl e IQWW"'J »
. Observation of the facility hailway and doors on '
| B/02/17 at 10:45 am revealed: | ) i\ GEELRE T
' -The hallway bagk and front metal doors were 3 PQ"'S‘“M:': - \
 covered in dark brown and biack colored stains. i FTPRARN Qe e PEETP
| -The door push bars were coated with dark brown ‘ a i S L“Qmmm%m '\
| colored build-up of dust. { N PRIV
; -There were gray, black, and tan smudges across 1 Q‘);:::r-i v wed) cé:ﬁ:l-—‘"—
' the bottom 2-1/2' of the doors. IQUBTVeRS L u‘i{\\' AT XY
. -The metal threshold was coated with E“P"“"“‘W{;_“u e Tees ot
| brownish-black buiti-up dirtand the thin edging of T R v st o e
| the threshold was torn and missing a.forn out 8" QR Qmecs T R oWl
 saction in the middle. . . _ reswey W o
| “The ful length of tile flooring in the haliway had ; %‘N\x PRSI T ol E A Sswe Wk
. yellow-brown stains and a build-up of ditatthe | \D‘)él W\,“m@n\nb Ve ey
. corners and along the floor melding. . ; Gare, el
| ~The hand railing wood finish was scratehed ‘! ! :
across the top of the railing and was ) —
i grayish-brawn in color. g‘ , _ } M‘“"’W AN
| -The comers of sach entry way were missing | W ‘ 2 N«‘&:‘T R ‘.‘EM\*‘
. pain, the sheetrock was dented, the metal { [ ] S el
. protective edging at the corners were missing i | we O
STATE FORM . _ sea
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paint and were v:s{ble

Obamation of the hvmg room on B/02/17 at
11:20 am revealed:

coéﬂng over the entire surface of the floor.

- had a build-up of dirt and dust.

i »There were scratches in the Nooring tiles

. throughout the room.

i Themwasaheawmﬁngofbrwncobmd
| dust.on the air vent on In the front walil.

' =The entry way wall corners were haavily

i scratched, dented, and missing paint:

| pm revealed:
[ ~The.entry way walt corners were heavily.
: scratched, dented, and missing paint.

dizt build-up on the floor molding.
-Thara were yellow-brown,and purple oolpmd
smears on the chair ralling,. : :

-The celling air vents were mswd

-They knew there were some scratches on the
walls, but the wheelchairs would sometimes

. bump them. when tuming camers.

. ~They really did not notice much else.

ago,but could not recall when,,

interviewon 8/02/17 at 2:56 pm with the .
' Supervisor/Medication Aide (MA) revealed:

'l bathrooms, hallway, and dining room,
-Sweeping and mopphg were done every day’

| +The soom's baseboard's top and bottom edges

|
i Obﬁmlion of'm dming room on 8/02/17 at 2:30

! -There was brownish- black colcred stains and

Interview on 8/02/17 al 2:15 pm with. 2 residents

. ~They had not complained to the Administrator.
! -There had been some painting done not too long

| -She was aware of the stains in the flaoring of the

~The room’s tila flooring had a yeliow-brown color | '\3-‘3]

\3]3
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D074, Continued From page 4 "oora !

| but there were some stains and build-up staff !
. could not get clean with scrubbing. i
. ~There had been some repairs and painting done |
i(ooddnotmnmn) but the walls and doors ;
i would get scratched by residents with
! whigsléhairs.
ilntewiawonamﬁ?atsﬁpmmmme _
| Administrator revealed: !
-ESha»wa,g not aware of the housekeeping !
x concerns until this interview, as she did not come
| to the facility pﬂen to check on maintenance
: needs, . i
~Her famiy memher wras responslble for Iettlng |
i hmeﬂmmm repairs to be done,
. “Therg had been painting done (could not
mmembar,&m date). ‘f
-Shewnsmfﬁngdomaucfme.areegmneedof i !
 repair throughaut the house and would have them

|
1 The administrator's family member was not
1 avaiiable for inmwiew |

b D?su 1MNGAC 13F 0306(3){3) HouaakaepingAnd ! Dove
! Rnnishmgs !

‘ 1m NCAC 13{-‘« 0306 Housakeeping Ang:
| Furnishings
! (a)-Aduit care hemes shadl L

' | (3) have furniture clean and in good repalr;
This Rula shait apply to new and existing
facilities.

?Thh&.ﬂe Isnalmetasav!danoedw ,
| Based on observations and interviews, the famuty !
ifaliadmmalnmin furniture clean and in good

| repair in the-common:living toom and in 5 of 6
| résident rooms including sofas, chairs, bed and

!-"‘;-*_ ! L i

STATEFORM Sk . ; o
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' air-conditioner covers, ;
. The findings are:
Observation on 8/2/17 at 10:00 a.m. of resident | \ 3)_ - antieotet WA GRBI
| room #2 revealed: i A O NS
t ~There was 2 pink viny! chair that had cracks in ! ey Q.“ ¥
| the vinyt that covered the entire seating area. ;WM)
| -There was a hospital bed that had a hoie on the %‘“W Wi\ GSBUTS
' | footboard of the bed that was approximately4 | | }-l?’\ Aer el oy NS
mohes wide and 6 inches tall. ; commong G Tepesnd ¢
; bl
i Intarvlew on B/2/17 at 10:10 a.m. with a resident ;
| residing in room #2 revealed he did not know i i
i what happened to the bed or chair. ;
| Observation'on B2/17 at 10:15@.m. of resident | -(\mm\m“" AR
. room #5 revealed a vinyl chair with & crack in the \ N Aot Ooea v
seanng area that was % inch wide and { Gk <20
appmximatety 10 inches long. I
; Interview on B/2/17 at 10:20 a.m. with a resident | ]
| residing in room #5 revealed: ! g
' -The chair had been like that since he had moved | *
Vi, i
1 -He had been there for approximately 2 years. | i
| Observation on 8/2/17 at 10:50 a.m. of resident
I
' room #6 revealed: L ’\m AOAERTGIRS  Uen Wd .
! -There was a vinyl chair that had multiple cracks | )5\ S S muo_
-nnmebackoimeseatmgaree ' IV vtioe .
: =The vinyl chair had approximately 20 holes within ;"3" D R
 the cracked area. oo LoV 0RBE
!.‘ -There was an air-conditioner unit that the front J‘al . gﬁ? R
! cover was missing reveaiing the interior parts of oty
| e il wm*q‘amu L0 S
' ~There were multiple scratches on the footboard
" legs of the bed by the door. W\*ﬁ\b’““w W N s N A

i Interview on 8/2/17 at 10:51 a.m. with a resident
Ialon o7 st Sarvios Tiagaialor

|

S eaced Q€ ‘e 1S Teprs ey

i

L
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PREFIX
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D78,

|

Continued -me; page 8

residing in-room #8 revealed:

-She did not know what happened to the chair “it

i has been like that

| -She did not know what happened to the
i @ir-conditioner cover but thought her rcommate

E had broken when it she "rocks her knees back

1

and forth” standing in front of the unit.
| -She did know the air-conditioner cover was

‘bmkqnand had reported it to the staff {did not

;

j rememher the date).

l(ﬂewiewonatzn?'a:SABpm with the

| Supervisor/MA revealed: . .
&qdﬂmkmhmrmﬂ%mrmwmu
' fallen.off,,

I -Thoge ;l,r-oondlﬁmm wara no longar it use.

| <She would have the front air-conditioner cover
repaired

Onwxaﬂonm &tzmatsmpm of, resident
| room i#1,

| ~There was a pink viny! chasr that had multiple
mksi;\the seal area, :

'-measgteamﬂ,nmai}ﬁﬁtnadwny:

l

| missing from the left hand arm that was

appmaqmatety 4-5.inches lpng and 1-2 inches
| wide.

tﬁewiaw on 51211? at &: 05 p m. wath a ras:dent

* residing In room #1, revealed;. .
: ~She did not know what happened to the chairs,

 =8ihe fell that they had “just worn out.”
| -The chalrs had been there a long time (did not
ramembqr how long). |

Obseryation on 8/2/17 at 5: :43 p.m. of resident
| room.#4 revealed.a teal colored vinyl chair that
 had a spiit in the vinyl approximately 8 inches .

Ilunganc[%indwwide

1
1
P

Do7e

Qa1

\?l 'y

N

SR, Lo \\W

Ao Oicpane VD

| AR
lw\

enceiesr Wi \\ oSHWERL

N ke, O S veseeedl

| QR FQNS

e WS\ Gehes

8 ok -

g “‘W\w w’&\\ c&%
RO D

wa NG

I R R

STATE FORM

530Xt

if conminuation sheet 7 of 41




PRINTED: 08/15/2017

|

FORM APPROVED
tion .
[(X1) PROVIDERISUPPLIERICLIA (X2 MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIEICATION NUMBER: PR COMPLETED
HALO017040 B.WING 0810272017
NAME OF PRQYDERORSWPLEH STREET ADDRESS, CITY, STATE, 2P CODE
. 1186 HODGES DAIRY ROAD
Gﬂi‘! HDH'( CKER RES BOﬂE )
RU T YANCEYVILLE, NC 27379
P4y o | SUMMARY STATEMENT OF DEFICIENCIES ' © PROVIDER'S PLAN OF CORRECTION sy
PREFIX | (EACH DEFICIENCY W BY FULL PREFIX (EACH CORRECGTIVE ACTION SHOULD BE COMPLETE
TAG. | - REGULATORY OR LSC ryiNE INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

P 075 ] anmugd Fgom‘page 7 ! bove

Qbsamﬂenonsmw‘%?an‘l 25 am o!the
’ ' | commoh IMiig room revealqd:

fiiy o -There. were Z uphoistered high back-arm chairs,

2 multicolored patterned sofas, and an

upholstered ottoman in the room.

“There were grayish-black and black smudges 3]
covering.the top and sides of the arm rests, the

head nast areas, and the back cushions of both

-Thg vanenr pf the wiood trim.around the front
and sides of the sulas had been scraiched off,
yThpre myeliw-brwn stahﬁ on tne tap of the

Th&ramr; biack %m\lﬂﬁedstainsmmatqps i
and sides, of the arm rests and the side and . |
| middie head rest area of the chairs. b \
: -The fabric was worn and faded in the seats and |

back. -

nhail; was ml&sua,g.a back !eg, the chair was
secured to the wall,and windowsill; the chair. did
not move when tested.

-There was an attached air, conditioner below the
: front window that was not in use, but the open |
. vents were coated with dust and had dried leaves |
mslde the front panel

mw on 5,1)2!1? at 11 35 am wtth a resident
sealed in the, camopn living room revealed: . |
The living room was & comfortable piace where |
he liked to.spend time; .,
-His fayarite spot wes. at the, aodqtth@ sofa next
to the bookcase.

-The stains on the sofas and ‘chairs had been
there a long time (did not remember how Mng}. _
hewasuseditoseeingthem. .. v 4,

 -The arm chairs were.old, he did not slf in tham

' -The resident had; nat naticed the dust and dried |
‘ Wﬁﬁhﬁ air conditioner vent and said that air

] congitiongr. was not.used anymore. .
-Hemmed to.the room, it was comfonable

\3\ 2
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- D &93 meinuad Fr,onl page 8. f D093 |
[ Observation-on 8/2/17 at 5:30 p.m. of resident '\?""‘ Ao LD TN OEENE,
' room #3 revealed the over-head light over the A 3'61 e ‘f;-}a\\ DA e QRS IO
| bed by the window needed a string fong enough v\ W L
' gdme resident o be able to reach when in the 'Q'f,& e *éh s A
Y e

uobsetvaﬂononafzn'f at 5: 30 p.m. of resident |

' ; e«m N el o
 room # 5 revealed the over-head light over the 2 \3 :MN“‘ pice o0y
| bed by the window needed a string long enough | e e w
fofﬂ\exesidenttobeableturea when in the N\ ‘“‘\‘"ﬁ; Y
f " s i | RESIAS
Observation 6n 81217 at 10‘51 a.m. of 'rasidem 5 g:‘n?ﬂt
g room. #6 ravealed: . : v r\wm-&w&é"t wonh
Mﬁhﬁs cover on, the. warhe.ad light in Iha l:“)\ '\‘rﬁ»“‘%\“&b toes O
centefof the:room was broken.. . .. . s AR CEEAYE AN
| ~The light bilb in the light over the residents' bed -RWW%W s Tegasach
| by.the door did not work. It st O
! Imyiqw with resident residihg in mdm #5 on i |
| 812/17 at 10:51 a.m, revealed that they had ’ :
| reparted the light needed a light bulb to the staff | :
i an’d it had not been replaced, i
e lntemaw with SIC 6n 8/2/17 at 5:48 p.m. —ms\u&ra ot i)
revealed’ | i WS
| -She was responsible for repiacing light bulbs [ bR deingy Yhe Q& e
| when they needed 1o be replaced. ; | oo Scaor dul
'-She'&aanotawaredrmeﬁghtnotmrkmg i . A Y\W@meﬂ*ﬂwﬁ
| +Bhe would replace the bu!b and havelha broken | ; iy e e
fixture Gover repaired. i. | Qore. T ) e oene
Shﬁ wdusd hava smngs repaired | R oA oot
" o ne eend e Yoo T can
Telaphione interview with the Adrhinistrator on” | G gy o
78:‘0@‘1?atﬁﬂpm revealed | N \Q—*lm‘\m

Administrator was unaware of the condition
af fhie hghts in thé residents’ rooms. -
- 8fie was not aware of the condition of the |
| fumlshmga in the residents’ rooms she did not go|
ut and ‘chéck un thhgs often.’

STATEFORM ~ -~ ¢ WL e e §30X11 ¥ continuation sheat 10 of 11

i
f
i
|



PRINTED: 08/15/2017

FORM APPROVED
STATEMENT OF DEFICENCIES | (X1) PROVIDER/SUPPLIEFUGLA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: i COMBLETED
HAL017040 8. Wnea 08/02/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1196 HODGES DAIRY ROAD
G ANTHONY RUCKER REST HOME YANCEYVILLE, NC 27379
o4y | SUMMARY STATEMENT OF DEFICIENCIES ‘ 0 ‘ PROVIDER'S PLAN OF CORREGTION T om
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG ; REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| : OEFICIENCY)
i T T
D083 Continued From page 10 . Dos3

| - Obtaining a maintenance person to come to the |
[ facility was a family member’s job; she did not

. know how often the family member went to the ;
{ facility to check on things. ! i
' - She dld not know if a repair person had been to i
. the facility (could not remember), one comes if | :
i we call. |
ioShewamdtumakeahstof the items to be |
| repaired. :

' The administrator's family member was not
* available for interview,

Giviston of Fleaith Service Reguiation :
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